Permit #:

e | 2%
R V2

APPLICATION FOR PERMIT
BAYFIELD nOﬁZ._Jm _S___mnOZm_Z

Refund:
INSTRULTIONS: No permits will be issued untit all fees are paid. o
Checks are made payable to: Bayiield County Zoning Department. muuwd k

DO MOT START CONSTRUCTION UNTHL ALL PERRMITS HAVE BEEN ISSUED TQ APPLICANT,

) .E_mﬂ::w..wmmwm.mw.".. A JND : .. ..... ._:m_mu:o:m.
- 4 : / 372-8953
omiel L. Olson T040 Dol Packe R | Brde, Wi sw8zo  |VS32-E7
Address of Property: City/State/Zip: Cell Phone:
75 : : - . _3Yq - 010
B0 0o\ ok 24 Brole, iz SHE2O 28-3q
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes 1 Ne

Tax |D# {4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)

Legal Descripfion: (Use Tax Statement} “Wﬁuﬁw F.Nm Bocumant i 213 ST s

. . Gov't Lot Lot(s) Sl Vel & Page Lot(s) No. Block{s) No. [ Subdivision:
St 1, S 1

. . : . ; Town of: . Lot Size Acreage
Section E , Township \M\f\‘w N, Range NNQAW w !
? Oulo 40

T is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet Floodplain Zone? Present?

T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes > Ves
if yes-—continue —p feet \VAZO AW\ZO

C New Construction .ﬁ\p-mﬂo_é C Seasonal F _S_._Eo_vm_\n_g
xko_&mosxb_ﬁm_.mzo: O 1-Story +Loft | ¥ Year Round O (New) Sanitary Specify Type: %ﬁ; el
[: Conversion 0 2-Story - \ﬂ\mmiﬁé (Exists) Specify én\.. R&‘E\@FH
[l Relocate (existing bidg) C Basement c_ O Privy (Pit) or Vaulted gw.o@%ﬂ;
[1 Run a Business on T No Basement 1 Nene O Portable {w/service contract)
Property 73 Foundation 0 Compost Tollet
C il 0 None
icHcing applied for is refevint iy Width: ,Mk..ﬂ
g . width: 24

Principal Structure (first structure on property)
0 Residence (i.e. cabin, hunting shack, etc.)

with Loft

x‘mmwﬁm:zm_ Use with a Porch

with (2") Parch

with a Deck

with (2"} Deck

Commercial Use with Attached Garage

il Bunkhouse w/ {[_ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities}

0 Mobile Home (manufactured date) 5 _pde 4
Jm.. Addition/Alteration {specify)fe o fuod dum T2 D 4 &
| Accessory Bullding  (specify)
O

4z—

P I I e e Il Ll e £ P e P P

Accessory Building Addition/Alteration (specify)

[

Special Use: {explain) { X )

Secretarial Staff

]

Conditional Use: {explain) ( X )
! Other: (explain) ( X )

FAILURE YO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t {we) declare that this appiication (including any accompanying infermation) has bean examined by me {us) and to the best of my {our) knowledge and belief it is true, ¢arrect and no:._Emnm I (we) acknowledge that | [we}
am (are} responsib r the detail and accuracy of all infarmation | {we) am [are} providing and that it will be refied upen by Bayfield County in determining whether to issue a permit, | (we) further accept liabiiity which
may be a result ifield County relying on this information | {(we) am (are) providing in or with this application. | (we) consent ta county officials charged with administering county ordinances to have access to the

above described rpose of inspection. . ]
Owner(s): £ bﬁﬁ\«r\ \m\p\ ®§ Date M \ M\w vlﬁ

]
{if there are ?._Emﬁ_m Owners fisted of the Deed All Owners must sign or letter(s) of authorization must accompany this application}

Authorized Agent: L Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

o : o atach
Address to send permit ‘IN\O £ Q @CF\ \NODW\ E ?\Nf i h\N\\% 4 ) L. Copy cm._.mxwmmmamam:n

if you recently purchased thé property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Faw OF SKETCh your PTOPETLY (ragardiess of what you afe appiying for]

[} 'Show Location of:

" Show / Indicate:
Show Lacation of (*):
Show:

Show:
Show any (*):

Proposed Construction
North (N) on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(™) Well (W}; (*) Septic Tank (ST); {*) Drain Field (DF); (*} Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

Show any (*}:

(*) Wetlands; or (*) Slopes over 20%

&rll\!

auiy ook 1’d

1320 Feet 2 (Yo feves )

TH2O oviw voukd. el

I

Please complete {1} ~ {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

cithar previcusly surveyed corner or marked by 2 licensed surveyor 5t the owner's expense,

¢

Setback from the Centerline of Platted Road [k Feet Setback from the Lake (ordinary high-water mark) feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the Merth Lot Line &0 Feet
Setback from the South Lot Line ¥l Feet Setback from Wetland Feat
Sethack from the West Lot Line Lo Feet 20% Slope Area on property [ ]Yes [ No
Sethack from the East Lot Line JI2e Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 2.0 Feet Setback to Well 2 Feet
Setback to Drain Field i S Feet
Setback to Privy (Portable, Compaosting) Feet |2
Prier ta the placerment oy construrtion of a structure witrn tes {10} fest of the minimum reguired sethack, the boundary ine from which the setback must he measured must be visible from one previously surveyed corner to the

Prior to the placement ar construction of a structure more than ten {18] feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible fram
one previously surveyed corner to the other previously surveyed corngr, ar verifizble by the Department by use of a corrected compass fram a known corner
marked by a licensed surveyor at the owner's expense.

500 feet of the proposed site of the structure, or must be

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Hoiding Tank {HT), Privy (P}, and Weil {W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Viliage, City, State or Federal agencles may also require permits,

Issuance information {County Use Only)

Sanitary Number:

# of bedrooms:

2~

Sanitary Date:

Reason for Denial:

14

.D<.m.m...~o.m"mm S Scord) 1
es ...Am:mmm\.nc.:. guigts Tot{s))- -

W
i

.zo g
No.

v
o R

n..mmzo:. Reguired fidavit Re

gation Attached | 1 Yes No’

gr_._wm.n__.” .

5]

| Prisvisusly Granited by Variance (B.OA )

01 Yes WNo -

- Inspection Record

%

/Date of ._:m.u.mnzo.? %q.\.

e by

Condition{s): Town, Committes or Board Conditions Attached? {3 Yes No ={if No they'n

AL

m.@wo he mﬂﬂnrma;

|

Signature of Inspector:

Date of A

pprovak

Hold For Sanitary:

Hold For Affidavit:

Hold For Fees:

\m{w«rﬁ_ |

® October 2016
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village, State or Federal

PECIAL —

= _ WEATHERIZE AND POST THIS PERMIT
CONDITIONAL | ON THE PREMISES DURING CONSTUCTION

BOA —

No. 17-0340 Issued To; Daniel Olson

Location: SW % of SW % Section 29 Township 48 N. Range 9 W. Townof Oulu

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Living Space (24’ x 8’) = 192 sq. ft. ]
{(Disclaimer): - Any future expansions or development would require additional permitting.

Condition(s):

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. August 28, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



